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~~ COLUMBIA RIVER INTER-TRIBAL FISH COMMISSION 
729 NE Oregon, Suite 200, Portland, Oregon 97232 503 238 0667 

REsOLUTION 08-01 

WHEREAS the Columbia River Inter-Tribal Fish Commission was formed by the Nez 

Perce Tribe. the Confederated Tribes of the Umatilla Indian Reservation, the 

Confederated Tribes of the Warm Springs Reservation of Oregon, and the Yalcama 

Nation to provide a joint effort to protect, promote, and enhance the treaty Indian fishery 

on the Columbia River; 

WHEREAS the Columbia River Iriter-Tribal Fish Commission has identified the Tribal 

Restoration Plan, Wy-Kan-Ush-Mi Wa-K.ish-Wit, as the authoritative regional plan for 

restoring anad.romous fish in the Columbia River Basin; 

WHEREAS the Columbia River Inter-Tribal Fish Commission seeks funds to continue 

the planning, coordination and implementation of the Tribal Restoration Plan and to 

assist the identification, solicitation and procurement of funds for the Tribal Restoration 

Program; 

NOW THEREFORE LET IT BE RESOLVED that the Columbia River Inter-Tribal 

Fish Commission hereby authorizes the Executive Director of the Commission to submit 

a grant proposal to the United States Environmental Protection Agency for $110,000 

covering Fiscal Year 2009, to be used to develop capacity to plan, coordinate and 

implement water quality, watershed, and habitat restoration activities. 

CERTIFICATION 

The foregoing resolution was adopted at a regular meeting of the Columbia River Inter­

Tribal Fish Commission held on the 21st day of February 2008 at which a quorum was 

present. 
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Application for Federal Assistance SF-424 

• 1. Type of Submission· • 2. Type of AppllcaHon: • If Revlslcn. select appropriate letter(s): 

0 Preapplieallon ONew l 
0 Application [ZJ Continuation • Olher (Specify) 

0 Changed/Corrected Application 0 Ravlslon 

• 3. Dale Received: 4. Applicant Jdent lner: 

IC«nppeetcf by Gnonls.gov upon su~. j I l 

Sa. Federal Entity ldenllfier: • Sb. Federal Award Identifier: 

ll . If 

State Use Only: 

6. Date Received by Slate: I Jl7. Slate Appllcallon Identifier: I 

8. APPLICANT INFORMATION: 

• a. Legal Name: !columbia River Inter-Tribal Fish Commission 

• b. EmployerfTaxpayer Identification Number (EINITIN): • c. ()(ganlza\lonal DUNS: 

193-Q695227 1 [oass2so19 I 
d. Address: 

• Streel1: jns NE Oregon, Suite 200 

Slreet2: I 
• Clly: !Portland I 

County! I I 
• State: joregon 

Province: I I 
• Country: [USA 

• Zip I Poslal Code: j97232 I 
e. Organizational Unit: 

Depanmenl Name: Division Name: 

II I 

r. Name and contact Information of person to be contacted on m111ters Involving this ~ppllcatlon: 

Prefix: jMr. I • First Name. !Jon 

Middle Name: j I 
·Last Name: !Matthews 

Suffix: I I 
Tille: jFinance Department Manager I 
Organizational Affiliation: 

!columbia River Inter-Tribal Fish Commission 

·Telephone Number: lcso3) 238-0667 I Fax Number. j{503) 2354229 

· Email: jmalj@ctilfc.org 

I 

OMB Number; 4040-tl004 

Expln~tlon Date: 07131/2006 

Verslon 02 
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0 
Application for Federal Assistance SF-424 

9. Type of Applicant 1: Select Applicant Type: 

jK: Indian/Native American Tribally Designated Organization 

Type of Applicant 2: Select Applicant Type: 

Type of Appllcent 3. Select Applicant Type: 

• Other (specify); 

• 10. Name of Federal Agency: 

!environmental Protection Agency 

11. Catalog of Federal Domestic Assistance Number: 

l66-~26 
CFOA Title: 

• 12. Funding Opportunity Number. 

• Title: 

13. Competition ldentlfiC*tlon Number: 

Title: 

14. Areas Affected by Project (Cities, Counties, States, etc.): 

!Oregon, Washington and ld;;i;o 

• 15. Descriptive Title of Appllc:ant's Project: 

Watershed Restoration Support Development Program 

Allach supporting documents as specified in agency Instructions. 

~~~~tm 

0 

: 

OMB Number: 4041>-ooo4 

Expiration Date: 07/3112006 

Version 02 



0 0 OMB Number: 4040-utlll4 

Expiration Dale: 07/3112006 

Application for Federal Assistance SF-424 

16. Congressional Districts Of: 

• a. Applicant I OR-003 

Attach an additional list of Program/Project Congressional Districts If needed. 

·b. Program/ProJect jwatershed I 

joolltfo Allacnmeot 11\llHw AlhJct:mu•1: j 

17. Proposed Projact: 

• a. Stan Date: jr-1-0/0- 1/-08-...., • b. End Date: j09130/09 

18. Estimated Funding($): 

• a. Federal $110,000.00J 

• b. Applicant 

• c . State 

• d . Local 

•~t. Other 

• f. Program Income 
~========~==~ 

•g.TOTAl $110,000.001 

"19. 1s Application Subject to Review By State Under Executive Order 12372 Procen? 

O a. This application was made available to the Stale under the Executive Order 123 n Process for review on 

0 b. Program Is subject to E 0 . 12372 but has not been selected by the Slate for review. 

IZJ c. Program is not covered by E.O. 12372. 

• 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yesw, provide expla1111tlon.) 

0 Yes E~planalion 

21. •ey signing this application, I certify (1) to the statements contained In the Ust of certlflcations .. and (2) that th• statements 

herein are true, complete ond accurate to the best of my knowledge. I also provide the required assurancu•• and agree to 

comply with any resulting terms If I accept ah award. I am aware that any false, fictiUous, or fraudulent statements or claims 

may subject me to criminal, cfvll, or administrative penalties. (U.S. Code, Title 2111, Section 1001) 

0 .. !AGREE 

.. The list ol certificatlor!s and assu~. or an internet site where you tlllly obtain this Hst. Is contained In the announcement or agency 

specific instructions. 

Authorixed Representative: 

Prefix: • Arsl Name: j Olney 

Middle Name: 

• Last Name: 

Suffix: 

• Tllle: !Executive Director 

Falt Number: j{503) 235-4228 

• Date Signed: 

Version 02 

Authorized for local Reproduction Standard Form 424 (Revised 1012005) 

Prescribed by OMB Circular A·102 



I 0 
Application for Federal Assistance SF-424 

• Applicant Federal Debt Delinquency Explanatron 

0 
OMS Number. 4040-0004 

ExplraUcm Date: 07131/2006 

Version 02 

The following lield should contain an explanation If the Applicant organl:z:atlon Is delinquent on any Federal Debt. Maximum number of 

characters that can be entered I& 4,000. Try and avoid extra spaces and cantage returns to maxlrrize the availability of space. 



' 

BUDGET INFORMATION- Non~C t p OMB Approval No. 0348-0044 

._ .. .. ·.:. -~ . -. . :::v~~~.>:.:,•.i ,."..,~£~0 :5tFi3H~~~?-~r~~i;::1~~1Ji~J~~~(t.iJif'ij![~.i!Bl!i~f§IDJ~JM~ft~~~~jk,.~l~f!Wx~l(~if..fi'tllmlr.~t~Jj!i¥,.!~:i\?J~I:.;;_~'if~~~-~{: 
· Grant Program Catalog of F~deral Estimated Unobligated Funds New or Revised Budget 

Function Domestic Asscstance ~--------.--------t----------.-----~--,.---------1 
or Activity Number Federal Non·Federal Federal Non·Federal Total 

W (b) (c) (d) (e) (0 (g) 

1.Watershed Dev. $ 110,000.00 $ $ $ $ 110,000.00 

2. 0.00 
i I 

3. 0.00 

I 
4. 0.00 

,$ $' $ $ $ 5. Totals . , 110,000.00 _ 0.00 I 0.00 0.00 110,000.00 

·~i~:.ml~:'":,,.,..i·~~r.rwlt.!g~;:\.qji~~~~~Wr~~~~~-81 ' - ._ , _ "'' _. ~· ;...--Uit>ii' . !i'>l~Er:Y.lif\m;t,> .. 'i'l~~~~ 
6. Object Class Categories GRANT PROGRAM FUNCTION OR ACTIVITY Total 

111) {2) (3) 14) (5) 

a. Personnel $ 59,941 .00 $ $ $ $ · 59,941.00 

b. Fringe Benefits 19,481.00 19,481.00 

c. Travel 0.00 

d. Equipment I 0.00 

e. Supplies 0.00 

f. Contractual 0.00 

g. Construction 0.00 

h. Other , 0.00 

i. Total Direct Charges (sum of6a·6h} 79,422.00 0.00 0.00 0.00 79.422.00 

J. Indirect Charges 30,578.00 30,578.00 

k. TOTALS {sum of 61 and 6j) $ 110,000.00 $ o.o~ $ 0.00 $ o.oo $ 110,000.00 
'""l'""":~wl!'l:":~w,s;-tll:sr.rN';;r_r~ · · · · ~ .. • • - -~a ,~~~ · · ··· ~ ~. :1~1~~{_7;~ -~~_g:~:i~~~I"'A:;"..r.~~~lff~~~ ... ~ . · ~ ,;~ . ... '!! --=· ·~·,r: ~~·~ ~-~· -- .1 .',l~~ I·~ ~·:!\P.It~ ~~ •. 

7. Program Income _ -----~J$ $ $ $ $ 0.00 

Authorized for Local Reproduction 
Previous Edition Usable 

Standaro Form 424A (Rev. 7-97} 
Prescribed by OMB Circular A·1C2 

0 

~ 



(a) Grant Program (b) Applicant (c) State 

$ 110,000.00 $ $ 110,000.00 

0.00 

10. 0.00 

11. 0.00 

13. Federal 

14. Non-Federal 

16.GAP $ 120,000.00 1$ 120,000.00 1$ 120,000.00 1$ 120,000.00 

17. r-· 

18. 

19. 
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